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background:  Cardiac rehabilitation (CR) is underutilized in patients with ischemic heart disease (IHD). Home-based CR programs 
may improve participation and adherence. We describe implementation of a comprehensive program designed to increase referral to, 
participation in, and completion of CR.
Methods:  The Healthy Heart Program was initiated in 2013 at the San Francisco VA Medical Center by a multidisciplinary team of 
physicians, nurses, an exercise physiologist, a dietician, and a psychologist. The program includes automated CR referral for patients 
undergoing percutaneous or surgical coronary revascularization. A CR nurse visits each patient at bedside to offer phase I CR and 
enrollment in either home-based or center-based CR. Patients who enroll in home-based CR (phase II) receive an evaluation, exercise 
prescription, educational manual, home exercise equipment, and a log book for tracking diet, weight, and physical activity. During the 12 
week program, each patient receives weekly telephone calls from a CR team member who provides individually-tailored education and 
assistance with goal-setting related to physical activity, diet, stress management, and/or smoking.
Results:  In one year, 344 patients were referred to CR. Patients were more likely to enroll in home-based vs. center-based CR (34% vs. 
9%, p<0.001). Over 85% of patients who enrolled in home-based CR completed the 12-week program.
conclusion:  Home-based CR is a viable alternative to traditional CR for patients with IHD. 
